In conclusion, the combination nasal Olopatadine plus Montelukast orally is more effective than monotherapy nasal Olopatadine or Montelukast. It appears that in the combination treatment Olopatadine and Montelukast sodium, the primary end points (rhinomanometry and symptom scores) are significantly improved. Background: The prevalence of chronic rhinosinusitis (CRS) that is refractory to traditional therapy appears to be increasing, and CRS that is refractory to traditional therapy tends to be associated with bronchial asthma (BA), especially, aspirin-intolerant asthma (AIA). After viral infections, patients with CRS associated with BA usually experience exacerbations of their CRS symptoms, including nasal polyposis, in comparison with CRS patients without BA. Alternatively tissue fibroblasts as an important component of the epithelial mesenchymal trophic unit play a key role in maintaining tissue homeostasis and may also have the potential to contribute to disease pathogenesis through their contribution to inflammatory responses. On the basis of these findings, we hypothesized that CRS patients with BA are more susceptible to inflammation of the nasal and paranasal mucosa depending on the antiviral response of nasal fibroblasts. Methods: Tissue specimens were obtained from the nasal polyps of 3 groups of CRS patients, a group that did not have BA (CRS-NA group), a group with aspirin-tolerant asthma (CRS-ATA group), and a group with AIA (CRS-AIA group). Nasal polyp fibroblasts (NPFs) were isolated from the specimens and stimulated with poly I: C. By using a DNA microarray and performing a hierarchical clustering analysis we were able to identify a cluster containing genes that were up-regulated after poly I: C stimulation. To confirm the results of the analysis data, we used quantitative real-time PCR (qRT-PCR) and an enzyme-linked immunoadsorbent assay (ELISA). Results: Expression of IFN-inducible protein 10 (IP-10)/CXCL10 transcript was higher in the NPFs of the CRS-AIA group and CRS-ATA group than in the CRS-NA group and control group. These findings were confirmed by qRT-PCR and ELISA. Conclusions: The results of this study suggest that the increased poly I:Cinduced CXCL10 expression in NPFs derived from the CRS patients with BA is involved in susceptible to T helper (Th)1-type immune response in the nasal and paranasal mucosa by viral infection compared with CRS patients without BA. 2 Otorhinolaryngology, Juntendo University Faculty of Medicine, Tokyo, Japan. Background: Recently, some researchers have reported that increases and decreases of infiltrating macrophages, a mucin gene or the antioxidant as well as infiltrating eosinoplils would be related to severe asthma. At present, eosinophilic chronic rhinosinusitis with nasal polyps (ECRS) has been considered intractable rhinosinusitis. From the point view of "one air way, one disease," we immunologically examined macrophages and mucin gene (MUC5AC), IL-17A with these promotive factors and Copper-and Zinc-containing superoxide dismutase (Cu/Zn-SOD). Furthermore, we discuss whether Cu/Zn-SOD would be associated with infiltrating macrophages, MUC5AC and IL-17A. Methods: The patients were classified into ECRS and non-eosinophilic chronic rhinosinusitis with nasal polyps (non-ECRS) groups. In addition, normal mucosal membranes of the sphenoid sinus removed at operation for pituitary adenoma were used as control. Part of each specimen derived from the nasal polyps of ECRS and non-ECRS were divided and fixed in 10% phosphate buffered formalin, embedded in paraffin, processed routinely and then prepared as semi-thin sections (3.5 mm). We immunohistochemically observed Cu/Zn-SOD and macrophages by using CD68, IL-17A, and MUC5AC. Results: Both the numbers of macrophages (CD 68 positive cells) and IL-17A-positive cells in the ECRS were significantly greater than in non-ECRS. Furthermore, there was a significant correlation between CD 68 and IL-17A positive cells. The rate of epithelial cells with MUC5AC-positive reaction was significant in the comparison of ECRS with non-ECRS. On contrast, the rate of Cu/Zn-SOD-positive epithelial cells in non-ECRS was significantly greater than that in ECRS. Cu/Zn-SOD was inversely and significantly correlated with macrophages, IL-17A, and MUC5AC. Conclusions: The present study suggested that the decrease of Cu/Zn-SOD in ECRS could be increased by the infiltration of macrophages, the expression of IL-17A, and MUC5AC.
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Relationship Between Allergic Rhinitis and Dental-Facial Abnormalities
Miguel Alejandro Medina. Alergia Pediatrica Hospital General Issste Veracruz, Colegio Mexicano De Alergia E Inmunologia Clinica, Veracruz, Mexico. Background: Allergic rhinitis (AR) affects 10 to 25% of the general population and is of great importance for the impact on quality of life and school performance. 1 Rhinitis has been associated with craniofacial abnormalities due to the high frequency of mouth breathing, oral breathing syndrome occurs when the child replaces the correct pattern of breathing caused by nasal obstruction resulting from allergic disease. 2 Objective: To establish the type of relationship between allergic rhinitis and dental-facial abnormalities in the pediatric population of Veracruz ISSSTE Hospital General in 2009. Methods: A case-control study, cases (25) were patients aged 6 to 18 years of age with allergic rhinitis. Controls (25) were entitled 6 to 18 years, informed consent, were referred to the dental service, where he underwent medical history and oral examination. For data analysis descriptive statistics were used, and chi-square test statistic (X2) and t test. Results: The average age of cases was 12 6 3.5 years, mean bodyweight 44.33 kg, age of controls was 12.6 6 3.8 years, weight 48.23 kg. 16% of the cases has any oral habit (finger, tongue), in controls 36% assumed the habit. The predominant type of skull was normocéfalo controls (84%), where was dolichocephalic (63%). In dental abnormalities (dry lips, deep palate, malocclusion) 100% of cases had at least one, 90% have deep palate, in controls 32% had impaired and 24% with deep palate. We found a statistically significant difference P ¼ 0.007, in the variable Inadequate Respirator Syndrome Nasal. Conclusions: There is a partnership between the patient with allergic rhinitis and dental-facial abnormalities.
